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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

01/31/2023 11 : 51
Image# 202301319575288635

PAGE 1 / 19

Mike Gallagher for Wisconsin

PO Box 1027

Green Bay WI 54305

✘

✘C00610212
WI 08

11 29 2022 12 31 2022

Kilgore, Paul, , ,

Kilgore, Paul, , ,

[Electronically Filed]
01 31 2023
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)) ....

 (b) Total Contribution Refunds 
  (from Line 20(d)) ..................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a)) ......  
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17) ......................................  

 (b) Total Offsets to Operating 
  Expenditures (from Line 14) ................  

 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a)) ......  
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27) .................  

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................  

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................  

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

 FEC Form 3 (Revised 05/2016) Page 2

SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name
Mike Gallagher for Wisconsin

11 29 2022 12 31 2022

Image# 202301319575288636

PAGE 2 / 19

2507.21 7223.68

0.00 5800.00

2507.21 1423.68

53228.18 146227.25

0.00 0.00

53228.18 146227.25

2996003.29

0.00

0.00
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    , , .

COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A) ...........
 
  (ii) Unitemized ....................................
  (iii) TOTAL of contributions 
   from individuals  .......................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................

 (d) The Candidate ....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d)) ..

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES ....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate ............................................

 (b) All Other Loans ...................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)) ....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.) ............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.) ...........................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4) ............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

Mike Gallagher for Wisconsin

11 29 2022 12 31 2022

Image# 202301319575288637

PAGE 3 / 19

750.00 883.33

757.21 840.35

1507.21 1723.68

0.00 0.00

1000.00 5500.00

0.00 0.00

2507.21 7223.68

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

5680.81 5680.81

8188.02 12904.49
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES .....................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES .....................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate .................................

 (b) Of All Other Loans ..............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b)) .....................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees ..................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c)) ..............

21. OTHER DISBURSEMENTS .........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ............................................... 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ..................................................... 

25. SUBTOTAL (add Line 23 and Line 24) ..................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ...................................................... 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25).............................................................................................. 
 

  , , . , , .

Image# 202301319575288638

PAGE 4 / 19

53228.18 146227.25

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 5800.00

0.00 0.00

0.00 0.00

0.00 5800.00

0.00 0.00

53228.18 152027.25

3041043.45

8188.02

3049231.47

53228.18

2996003.29



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202301319575288639

5 19

✘

Mike Gallagher for Wisconsin

EMERICK, KELLI, A., MS.,
7302 ADMIRAL DRIVE

12 29 2022

ALEXANDRIA VA
Transaction ID : SA11A.44498

22307-2009

500.00

121 STRATEGIES & GOVT AFFAIRS CONSULTANT

2024
CONTRIBUTION

✘
500.00

WINRED
PO BOX 9891

12 20 2022

ARLINGTON VA 22219-1891
Transaction ID : SA11C.44503

C00694323

291.47

✘
2024

✘
CONTRIBUTION

1063.34 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

SIMON, RICK, , ,
114 BAYSIDE DRIVE

12 10 2022

CLEARWATER FL 33767-2501
Transaction ID : SA11A.44520

250.00

RETIRED RETIRED

2024

✘ CONTRIBUTION

250.00 EARMARKED FROM WINRED

750.00

750.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202301319575288640

6 19

✘

Mike Gallagher for Wisconsin

TRINITY INDUSTRIES EMPLOYEE POLITICAL ACTION COMMITTEE (SF)

2525 N. STEMMONS FREEWAY

12 20 2022

DALLAS TX
Transaction ID : SA11C.44494

75207-2401

C00268904

1000.00

2024
CONTRIBUTION

✘
1000.00

1000.00

1000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202301319575288641

7 19

✘

Mike Gallagher for Wisconsin

NICOLET NATIONAL BANK
111 N. WASHINGTON ST

11 30 2022

GREEN BAY WI
Transaction ID : SA15.8024

54301

1788.62

INTEREST INCOME

5680.81

NICOLET NATIONAL BANK
111 N. WASHINGTON ST

12 31 2022

GREEN BAY WI 54301
Transaction ID : SA15.8047

3892.19

INTEREST INCOME

5680.81

5680.81

5680.81

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional) .......................................................................

TOTAL This Period (last page this line number only) .................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575288642

8 19

✘

Mike Gallagher for Wisconsin

GALLAGHER, MICHAEL, JOHN, ,

118 SOUTH WASHINGTON ST 12 14 2022

#430A

GREEN BAY WI 54301

VOID OF PREVIOUS: CHECK RECUT 12/14/2022
H6WI08155

GALLAGHER, MICHAEL, JOHN, ,
✘ – 299.65

Transaction ID : SB17.I8027

WI 08

GALLAGHER, MICHAEL, JOHN, ,

118 SOUTH WASHINGTON ST 12 14 2022

#430A

GREEN BAY WI 54301

MILEAGE REIMBURSEMENT
H6WI08155

GALLAGHER, MICHAEL, JOHN, ,
299.65✘

Transaction ID : SB17.I8028

WI 08

814 CONSULTING, LLC

5827 COLFAX AVENUE 12 28 2022

ALEXANDRIA VA 22311

FUNDRAISING CONSULTING

1364.00

Transaction ID : SB17.I8034

1364.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional) .......................................................................

TOTAL This Period (last page this line number only) .................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575288643

9 19

✘

Mike Gallagher for Wisconsin

814 CONSULTING, LLC

5827 COLFAX AVENUE 12 15 2022

ALEXANDRIA VA 22311

FUNDRAISING CONSULTING

25277.62

Transaction ID : SB17.I8036

ARENA ONLINE

1780 WEST SEQUOIA VISTA CIRCLE 12 22 2022

SALK LAKE CITY UT 84104

ADVERTISING

3525.00

Transaction ID : SB17.I8037

CMDI

1593 SPRING HILL RD #400 12 22 2022

VIENNA VA 22182

SOFTWARE

1400.00

Transaction ID : SB17.I8045

30202.62



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional) .......................................................................

TOTAL This Period (last page this line number only) .................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575288644

10 19

✘

Mike Gallagher for Wisconsin

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY, PLLC

15405 JOHN MARSHALL HIGHWAY 12 15 2022

HAYMARKET VA 20169

LEGAL SERVICES

3937.50

Transaction ID : SB17.I8038

IMGE, LLC

108 SOUTH WASHINGTON ST 12 13 2022

3RD FLOOR

ALEXANDRIA VA 22314

DIGITAL CONSULTING

12.40

Transaction ID : SB17.I8026

IMGE, LLC

108 SOUTH WASHINGTON ST 12 27 2022

3RD FLOOR

ALEXANDRIA VA 22314

DIGITAL CONSULTING

13.00

Transaction ID : SB17.I8039

3962.90



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional) .......................................................................

TOTAL This Period (last page this line number only) .................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575288645

11 19

✘

Mike Gallagher for Wisconsin

KCS STRATEGIES, LLC

1391 PENNSYLVANIA AVE SE #524 12 15 2022

WASHINGTON DC 20003

STRATEGY CONSULTING

7858.00

Transaction ID : SB17.I8040

NICOLET NATIONAL BANK

111 N. WASHINGTON ST 12 15 2022

GREEN BAY WI 54301

BANK FEES

20.00

Transaction ID : SB17.I8041

NICOLET NATIONAL BANK CARD SERVICES

PO BOX 84006 12 19 2022

COLUMBUS GA 31908

SEE MEMO ENTRIES

9778.74

Transaction ID : SB17.I8042

17656.74



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲ , , .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575288646

12 19

✘

Mike Gallagher for Wisconsin

A BLACK CAR SERVICE

1200 V O LANE 12 19 2022

JACKSON WY 83001

TRAVEL EXPENSE

877.70

Transaction ID : SB17.I8079

✘

AARDVARK WINE LOUNGE

304 PINE STREET 12 19 2022

GREEN BAY WI 54301

CATERING EXPENSE

324.40

Transaction ID : SB17.I8050

✘

ALAMO RENT-A-CAR

600 CORPORATE PARK DRIVE 12 19 2022

CLAYTON MO 63105

TRAVEL EXPENSE

697.68

Transaction ID : SB17.I8051

✘

0.00
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	 ▲	 ▲	 ▲ , , .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575288647

13 19

✘

Mike Gallagher for Wisconsin

CAPITOL HILL CLUB

300 FIRST ST SE 12 19 2022

WASHINGTON DC 20003

CATERING EXPENSE

1296.77

Transaction ID : SB17.I8055

✘

CENEX

5500 CENEX DRIVE 12 19 2022

INVER GROVE HEIGHT MN 55077

TRAVEL EXPENSE

41.84

Transaction ID : SB17.I8056

✘

COMFORT SUITES

1951 BOND ST 12 19 2022

GREEN BAY WI 54303

LODGING

4622.62

Transaction ID : SB17.I8057

✘

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575288648

14 19

✘

Mike Gallagher for Wisconsin

DELTA AIRLINES

P.O. BOX 20706 12 19 2022

ATLANTA GA 30320

AIRFARE

– 738.60

Transaction ID : SB17.I8059

✘

FEDEX

942 SOUTH SHADY GROVE RD 12 19 2022

MEMPHIS TN 38119

SHIPPING

250.13

Transaction ID : SB17.I8060

✘

GALLAGHER'S PIZZA

1927 S WEBSTER AVE 12 19 2022

GREEN BAY WI 54301

MEETING EXPENSE

254.49

Transaction ID : SB17.I8070

✘

0.00
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Image# 202301319575288649

15 19

✘

Mike Gallagher for Wisconsin

GOOGLE

1600 AMPHITHEATRE PARKWAY 12 19 2022

MOUNTAIN VIEW CA 94043

ADVERTISING

55.99

Transaction ID : SB17.I8062

✘

JIMMY JOHNS

2212 FOX DRIVE 12 19 2022

CHAMPAIGN IL 61820

MEETING EXPENSE

176.16

Transaction ID : SB17.I8082

✘

KUMMERS STORAGE

1808 ALLOUEZ AVE 12 19 2022

GREEN BAY WI 54311

STORAGE UNIT RENTAL

90.00

Transaction ID : SB17.I8064

✘

0.00
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C

C

C

Image# 202301319575288650

16 19

✘

Mike Gallagher for Wisconsin

KWIK TRIP

1626 OAK STREET P.O. BOX 2107 12 19 2022

LA CROSSE WI 54602

TRAVEL EXPENSE

450.27

Transaction ID : SB17.I8063

✘

PACKERS PRO SHOP

1265 LOMBARDI AVE 12 19 2022

GREEN BAY WI 54304

DONOR GIFT- SHIRT

137.08

Transaction ID : SB17.I8074

✘

PARTY CITY

80 GRASSLANDS RD 12 19 2022

ELMSFORD NY 10523

EVENT SUPPLIES

327.26

Transaction ID : SB17.I8075

✘

0.00
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Image# 202301319575288651

17 19

✘

Mike Gallagher for Wisconsin

ROCK GARDEN SUPER CLUB

1951 BOND ST 12 19 2022

GREEN BAY WI 54303

MEETING EXPENSE

46.15

Transaction ID : SB17.I8076

✘

SHELL OIL

910 LOUISANA ST 12 19 2022

HOUSETON TX 77002

TRAVEL EXPENSE

98.49

Transaction ID : SB17.I8078

✘

UBER

555 MARKET ST 12 19 2022

SAN FRANCISCO CA 94105

TRAVEL EXPENSE

134.76

Transaction ID : SB17.I8068

✘

0.00
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C

C

C

Image# 202301319575288652

18 19

✘

Mike Gallagher for Wisconsin

NICOLET NATIONAL BANK

111 N. WASHINGTON ST 12 15 2022

GREEN BAY WI 54301

BANK FEES

20.00

Transaction ID : SB17.I8048

STRIPE

510 TOWNSEND ST 12 05 2022

SAN FRANCISCO CA 94103

CC TRANSACTION FEE

4.18

Transaction ID : SB17.I8029

STRIPE

510 TOWNSEND ST 12 31 2022

SAN FRANCISCO CA 94103

CC TRANSACTION FEE

4.18

Transaction ID : SB17.I8043

28.36
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C

C
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Image# 202301319575288653

19 19

✘

Mike Gallagher for Wisconsin

WINRED

PO BOX 9891 12 13 2022

ARLINGTON VA 22219

CC TRANSACTION FEE
C00694323

9.72

Transaction ID : SB17.I8030

WINRED

PO BOX 9891 12 31 2022

ARLINGTON VA 22219

CC TRANSACTION FEE
C00694323

3.84

Transaction ID : SB17.I8049

13.56

53228.18


